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cussed at a recent conference on pediatric emergency medical services. Training for surgeons (O'Neill, 1989) was envisioned as covering issues such as the epidemiology of injury in childhood; differences in physiology among adults and children of various ages from infant (0 to 6 months old) to older children (12 to 16 years of age); resuscitation; specific injuries (chest, abdomen, central nervous system, head and neck, extremities, and burns); and a broad set of specific techniques (e.g., intubation, tracheostomy, venous and imraosseous access, peritoneal lavage, and use of cardiovascular drugs). Training outlined for pediatricians (Peterson, 1989) includes a long list of elements that ought to be part of their educational experience; in particular, specific instruction should be given on the concept and organization of EMS-C, the available EMS communication and transport systems, differences between pediatric and adult illness, technical procedures relevant to care of injured or acutely ill children in various settings, and data systems in operation.
9.  The Accreditation Council for Graduate Medical Educators (ACGME) is the organization through which standards for residency programs and procedures for accreditation of those programs are established.   The ACGME promulgates General Requirements applicable to all residency training programs.    For each specialty field, a Residency Review Committee is charged by the ACGME to establish standards for residency training programs and to evaluate, usually by site survey, the compliance of programs with the requirements.  The specific standards for each specialty are published as the Special Requirements for that field.
In 1991, there were some 86 accredited emergency medicine programs with 1,876 residents; 217 programs and 6,233 residents in pediatrics; 393 programs and 6,610 residents in family practice; 281 programs and 7,712 residents in general surgery; and 22 programs and 38 residents in pediatric surgery (AMA, 1992). Eleven combined programs in emergency medicine and internal medicine had 25 residents; 3 combined pediatrics and emergency medicine programs had 5 residents; and 81 combined internal medicine and pediatrics programs had 622 residents (AMA, 1992).
10.  Joint residency training in pediatrics and emergency medicine combines in a five-year program the major components of each specialty's three years of residency.   Pediatrics includes attention to ambulatory care, inpatient services, subspecialty experience, weekly continuity clinic, adolescent medicine, and clinic and ED experience in acute illness.  Requirements in emergency medicine include ED experience that presents the opportunity to manage patients of all ages and sexes with a minimum of 2 percent of the patient population having critical illnesses or injuries; rotations are to include adult critical care.
11.  "Skill stations" connotes an element of emergency care training that involves instructor demonstration and ample student practice of key steps in specific procedures, for instance, bag-valve-mask ventilation and peripheral and central venous cannulation. Professions Commission, for example, addressed implications of changes in the health care system and in healthcare needs for schools training health care professionals (Shugars et al., 1991).  In 1993, the Institute of Medicine had under way various studies in this area, including ones on dental education, on career paths in clinical research, and on increasing minority participation in the health professions.
